o ) TOWN OF DAVIE
. 6591 S.W. 45 STREET
DAVIE, FLORIDA 33314
(354)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application.
Once completad,retumn the application to the Occupalional License division localed at Town Hall.

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS MAME: E?Uamhquﬂ_ Ton H.I:j L

BUSINESS STREET ADDRESS: __ D8RO = 710 e Zie 5h 1Y
BUSINESS MAILING ADDRESS: 5% R0 Sy AR : ZIP S
BUSINESS PHONE: =3y 63 '

DESCAISE TYPE OF BUSINESS: o n“‘wj_ _ .

BUSINESS 15: GCorporalion, ,.E{ _ Sole Propriator Partnership__ -

Owner/Officer (s) Home Address City/Zip Phone#

C e Pomenluom  SER0 o ek Daue mEd =RJETAE

2,

Fedara! ID Mumber or Soclal Security Mumber

| understand that this is an agplication for 8 home occupalional keense in the Town of Davie and | may not eanduct any
Busingss at this loeation urlil | have recelved the ficense itsall. | further undarstand thal this fcense upon issvance, (5

valid urtl September 30, . and musf be renewed before October 151

This application for home occupational license allows mail and telephone use
only.no signs or exterior storage, no on-site employees are permitted.
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